
A co-operative preschool where children are free to engage, experiment and explore

Application Form

Today’s Date:
Class for which you are applying: (Please circle your first choice)

Monday/Wednesday/Friday 2’s          Tuesday/Thursday 2’s          

Monday/Wednesday/Friday 3’s          Tuesday/Thursday/Friday 3’s   

Monday - Thursday 4’s                       Monday-Friday 4’s

Child’s Name: (Last, First, Middle)
Nickname, if any:
Date of Birth:                                                              Sex (circle one):     Male       Female
Home address: (street, city, zip code)

Home telephone number:                                           Email address:
Parent Name:   
Work Number:
Cell Phone Number:

Parent Name:
Work Number:
Cell Phone Number:

How did you hear about RCNS?

Please make checks payable to RCNS.

Your check should include a nonrefundable payment for May 2011 tuition and a 
registration fee of $50.00.  Thirty days notice is required for withdrawals.

I understand that these payments are nonrefundable and I agree to abide by this policy.

_______________________________________ ___________ _____________
Signature Date Check Number
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